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cular surgeons, only 14% cardiac surgeons, and 5% general
thoracic surgeons. Within the North American Chapter,
there have not been any new members who are active car-
diac surgeons during the past decade.
According to an internal survey during 2001, nearly
the entire membership of the Asian Chapter of the ISCVS
and approximately 50% of the members of the European
Chapter are cardiac surgeons. The remaining five chapters
are overwhelmingly comprised of vascular surgeons. In the
future, although we wish to remain sensitive to the unique
composition of our member Chapters, we must devise a
means for adapting to the current realities if we wish to
revitalize our Society. I suggest that we initiate this transi-
tion now, symbolized by a change in the name of our
organization to the International Society for Vascular
Intervention.
The North American Chapter of the ISCVS already
has acknowledged these realities by changing its name to
the American Association for Vascular Surgery, a necessity
for several reasons that are not altogether unique to our
continent. First, North American vascular surgeons
needed to clearly distinguish themselves from cardiac
surgery to educate the lay public, philanthropic organiza-
tions, and our federal government more effectively. Such
sustained education is required to obtain more equitable
funding for research and to ensure adequate reimburse-
ment for professional services. Second, members of the
American Association for Vascular Surgery needed a
mechanism to strengthen control of their own specialty’s
educational and certification processes. While the specific
mechanism to achieve the latter objective has yet to be
resolved, readers should rest assured these efforts have
facilitated profound changes toward that end within the
American Board of Surgery.
According to a recent survey that was conducted by its
publisher, the North American membership has not been
supportive of the ISCVS journal, Cardiovascular Surgery.
Only 23% of an admittedly small number of respondents
would choose to subscribe independently in the absence
of an obligatory Society subscription. The current annual
revenue from advertisers has been reduced to $3500,
down from an average of nearly $17,000 during each of
the previous 3 years. Sponsors would prefer to target more
specific readership, especially during this era of economic
restraint. Thanks to its current editors, the quality of the
Even from the perspective of a certifiable optimist, it is
difficult to come to grips with the 2001 biannual meeting
of the International Society for Cardiovascular Surgery
(ISCVS) in Cancun, Mexico. The attendance, even prior
to the tragedy of September 11, was at an abysmal low of
420, and the number of exhibitors was down to half a
dozen, thus seriously affecting the bottom line.
Competition with the annual meeting of the European
Society for Vascular Surgery no doubt played an important
role, and the location may have been less than ideal.
Furthermore, the Executive Committee of the ISCVS,
despite making a sincere effort, failed to deal effectively
with a proposal to change its name and with the future of
its journal. The Society seems a bit lost at sea.
There is great value inherent in the 50-year heritage of
the ISCVS, a heritage that has fostered intellectual and
cultural collegiality across territorial boundaries. Our
world needs all the international dialogue it can muster in
the wake of recent events. Originally established in 1951
as the International Union of Angiology, the intent of the
Society was to provide a forum for education and the
exchange of ideas among those who were committed to
the prevention and management of cardiovascular disease.
The membership consisted of cardiovascular surgeons who
were engaged in both cardiac and peripheral vascular
surgery. Catalyzed by the introduction of extracorporeal
circulatory assist, the divergence of these two disciplines
resulted in a separate cardiac specialty that was distinct
from general surgery, of which vascular surgery was still
very much a part. With their own dedicated societies and
boards, especially in North America, cardiac surgeons
were less inclined to participate in the activities of the
ISCVS, and their affinity with the Society slowly but surely
waned. The membership of the ISCVS, which originally
was nearly all cardiac surgeons, now consists of 80% vas-
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ISCVS journal has improved, but it remains a far cry from
more prestigious publications—such as the Journal of
Vascular Surgery, the European Journal of Vascular and
Endovascular Surgery, and basic science journals—that
take precedence when authors wish to gain the most visi-
bility for their work. Without sustained support from the
North American vascular community, Cardiovascular
Surgery cannot remain viable and probably should be dis-
continued.
It has been held by some that Cardiovascular Surgery
is the glue that binds the seven chapters together. At best,
the glue has provided a soft joint. Rather, the journal rep-
resents but one of the educational arms of the Society. The
real glue ought to be the biannual Congress itself, an event
that should be able to attract high-quality submissions for
subsequent publication in equally high-caliber journals.
The fundamental goals of our Society need to be
examined in light of the foregoing observations. The
ISCVS must provide a stimulating forum for the sustained
exchange of knowledge and ideas, either realized or in
progress, among an international membership that is
united by a common specialty. The educational process
should not be restricted to the actual meeting, however,
but instead should extend to publications in the context of
a journal that is specifically committed to vascular surgery,
to bound biannual transactions, or to dedicated space in
more prestigious journals that have greater impact than
Cardiovascular Surgery.
These objectives can be met only by consistently
attracting the participation of young, innovative members
of our Chapters, and, just as importantly, these members
must reflect the breadth of modern strategies for the man-
agement of peripheral vascular disease. Whether the mem-
bership should include interventional radiologists and
cardiologists, as is the case with the North American
Chapter, is a matter for debate, but cardiac surgeons who
still are engaged in the practice of peripheral vascular
surgery should be encouraged to remain members.
Thus, a change in our name to the International
Society for Vascular Intervention would impart a commit-
ment that reflects the preponderance of our membership’s
interests more accurately, while embracing the endovascu-
lar initiative that is so necessary to attract and retain the
younger generation of vascular surgeons.
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